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Dear Hospital Provider: Hospital Letter # A-219

The Kent ucky Department for M cad Services ispleased to announcet he methodology and schedul e
for the DRG enhancament as defined in the 2005/2006 State Budget. The following description and
timeline Will be utilizedfor the digtributionof theamountsduefa dates of service July I, 2005-June 30,

2006

1. Hospitalswill be receiving an enhanced payment for each DRG. The enhancement will be an

increase of approximatey 17% to ther elative weights.
2 A lump sum payment Will begenerated based on the DRGvolumeatready adjudicated for cdlaims

with admission dates of 7/1/05-1/31/ (6.
3. Thecombination Of the enhanced anount s from 2/1/06-6/30/06 and the | UNP sum anount s from

7/1/05-1/3 1/ 06 will conbi neto form the cost coverage for the universal rate year ending June 30,

2006.
4. The payments pursuant to thisdigribution net hodol ogy will be made begi nni ng Axil 15, 2006. .

For theuniversal rate year beginning onJuly 1,2006, the Conmonweal t hwill proposea move toamore
transparent DRG reimbursement system. Thissysem will attempt to address issues that hospitals have
raised with respect to the eurrent methodology, indudingnewbor n and maternityrates. Additionally, the
regulation will darify theappealsprocessand define those dr cumsancesin which an appeal may be

congdered. TheDepartment will filean ordinary regulation outliningthese changes and will seek
feadback from hospital providers 0n the proposal beforeit IS enacted.

If you have questions regarding thisletter, please contact Barry Ingram, Director of Hospital and Provi der
Operations & 502-564-6511.

Sincerdly,
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Shannon R. Turner, I
Commissioner
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